














































o. Ensure that the first GO in the chain of command with a judge advocate or legal advisor receives the
appropriate information on drug positive Soldiers from the ASAP and makes the retention decision, when required,
in accordance with paragraph 10-6.

2–18. Installation alcohol and drug control officers
The installation alcohol and drug control officers. The installation ADCOs will—

a. Provide direct supervision and management over all garrison ASAP staff and programs.
b. Prepare garrison ASAP budget submissions and monitor execution of the funding.
c. Develop, coordinate, and recommend local garrison ASAP policies and procedures for implementation.
d. Manage and monitor the drug and alcohol testing program (see chaps 3, 4, and 5 for information on specific

requirements related to the military and civilian alcohol and drug testing).
e. Serve as the coordinator of all substance abuse and risk reduction issues for the IPT, human resources council, or

other similar appropriate forums.
f. Monitor and evaluate the commander referral rate, separation actions, and the evaluation completion rate, and

provide quarterly reports to the installation and battalion commanders and the Director, ASAP.
g. Ensure there is a continuous and comprehensive ASAP staff training plan for all garrison staff to enhance

professional skills.
h. Establish communications, a referral network, and administrative coordination between military units and civilian

activities and the ASAP to facilitate the effectiveness of ASAP rehabilitation programs.
i. Assist commanders and supervisors in the ID and referral of individuals suspected of alcohol and/or other drug

abuse.
j. Maintain garrison ASAP and EAP records and authenticate all garrison ASAP reports furnished to higher

headquarters (HQ).
k. Institute procedures and strategies designed to enhance the deterrent effect of drug and alcohol testing.
l. Consult with the ASAP counseling staff, local law enforcement personnel, and other installation personnel in

designing and implementing the IPP.
m. Using input from the PCs, evaluate all prevention education and training aspects of the local ASAP at the end of

the fiscal year, and forward through the Commander, IMCOM to the Director, ASAP, a written report of the
installation prevention program activities and accomplishments.

n. For military personnel only, restrict notification of positive drug test results with personally identifiable informa-
tion (name, social security number (SSN)) to—

(1) The commander who ordered the test.
(2) The chain of command over the commander who ordered the test.
(3) The supporting legal office when they are acting on behalf of the commander who ordered the test.
(4) The CD for rehabilitation tests only.
(5) The law enforcement for all illicit drug results, except pre-MRO and rehabilitation tests. ASAP offices will

provide a list of illicit positive drug test results to their supporting CID office on a weekly basis.
o. Provide policy guidance and assistance to the servicing Civilian Personnel Advisory Center (CPAC) to identify

all Drug-Free Federal Workplace (DFW) TDPs and those positions subject to DOT drug testing rules at least quarterly
and with all supervisors at least annually.

p. Serve as the primary DMO for verified positive drug test results for civilian corps members in accordance with
49 CFR.

q. Adhere to guidance for the TDPs as provided in paragraphs 5–8 and 5–9 of this regulation. Refer to DA Pamphlet
(pam) 600–85, chapters 3 and 4 for additional instructions.

r. Maintain ASAP statistics as directed by Director, ASAP (see paras 4–16, 5–18, 5–35, 12–5, and chap 14).
s. Collect and maintain data on the status of civilian employees’ and Family members’ participation in the ASAP

and provide reports, as required.
t. Promptly furnish extracts from the daily MP desk blotter to the CD on all incidents involving alcohol, drugs, and

other substance abuse.
u. Appoint a primary and alternate DTC on orders and ensure they are trained and certified through the DA DTC

certification course.
v. Assess the installation ASAP on an annual basis using the guide at appendix D of this regulation. Inspect at least

one of the four DTC functional areas on a quarterly basis. Record all assessments and inspection findings on a
memorandum for record (MFR) and maintain in accordance with AR 25–400–2. Assess the installation ASAP in
accordance with AR 11–2 every 5 years using the guide at appendix C.

w. Supervise the MRO review process and ensure the review timelines in paragraph 4–14 of this regulation are met.
x. Prepare and submit all required reports in Drug and Alcohol Management Information System (DAMIS) or other

electronic form as specified in chapter 14 of this regulation.
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y. Ensure that DA Form 3711 (Army Substance Abuse Program (ASAP) Resource and Performance Report
(RAPR)) is entered into DAMIS by the last working day of the month following the period the report covers.

z. If the installation has personnel who require drug testing under DOT rules, ensure the ASAP has the capability to
perform these urinalysis collections in accordance with DOT guidelines.

aa. Provide reports derived from the DAMIS concerning drug positive data by unit identification code (UIC) and
drug type to CID on a recurring basis.

bb. Ensure that a Soldier’s DAMIS record is reviewed after receiving an illicit positive result and that the
Soldier’s company commander, as well as the first GO in the chain of command, is notified of all positive urinalysis
results in the Soldier’s record.

2–19. Installation prevention coordinators
The installation prevention coordinators. The installation PCs will—

a. Promote ASAP services using marketing, networking, and consulting strategies.
b. Provide training and any other services to assist organizations in ensuring all military and civilian personnel are

provided prevention education training. (for example, a minimum of 4 hours annually for military personnel and 2
hours for civilian employees in accordance with U.S. Army Training and Doctrine Command (TRADOC) Reg
350–70). The DOT-designated positions and other high risk civilian positions should receive more intensive targeted
training pertaining to their jobs. The PCs will track all training conducted by unit or directorate, as appropriate.

c. Coordinate with the installation training officer to assist in integrating the preventive education and training
efforts into the overall installation training program.

d. Design, develop, and administer target group-oriented alcohol and other drug prevention education and training
programs in coordination with the ASAP staff and other installation prevention professionals.

e. Maintain liaison with schools serving military Family members, civic organizations, civilian agencies, and
military organizations to integrate the efforts of all community preventive education resources.

f. Oversee the UPL training program. Provide UPLs with education and training materials.
g. Maintain lists of available continuing education and training courses and workshops provided by ACSAP,

IMCOM, and appropriate civilian agencies for ASAP garrison staff and coordinate allocations for military and civilian
training courses through the IMCOM.

h. Address military community risk levels and work toward reducing the risk factors.
i. Maintain class rosters for all training annotated on DA Form 3711 and track all substance abuse training on the

installation by unit.
j. Conduct pre- and post-deployment substance abuse training.
k. Teach the ADAPT course at least monthly and ensure that the course is at least 12 hours long. in accordance with

TRADOC Reg 350–70
l. To the extent possible, teach at least one class to each unit per year.
m. Develop, in consultation with ASAP staff members, a substance abuse prevention plan annually.

2–20. Installation Employee Assistance Program coordinators
The installation Employee Assistance Program coordinators. The installation EAPCs will—

a. Assess, plan, and establish local procedures for providing comprehensive EAP services for eligible civilian corps
members and military and civilian Family members within the military community (refer to DA Pam 600–85 for a
discussion of comprehensive EAP services).

b. Provide screening, assessment, short-term counseling, and referral services for employees who self-refer or whom
management refers. Short-term counseling is providing short-term guidance, education, and mediation to civilian
employees for resolution of adult living problems other than substance abuse problems. Assessment and referral
services are available for both substance abuse and adult living problems. If clinical counseling is indicated, the
EAPC will make a referral to an ASAP privileged provider or to a referral source in the local civilian community,
depending on where the employee is eligible to receive care.

c. Provide follow-up services to assist employees in achieving effective readjustment to the job.
d. Advise and update supervisors concerning their employees’ progress to the extent permitted by applicable law and

to paragraph 6–8 of this regulation.
e. Consult with the installation CPAC, SAP, and supervisors of civilian corps members throughout the installation

within the limits required by 42 USC 290dd-2 and 42 CFR Part 2.
f. Maintain an updated list of available community counseling and rehabilitation resources that address the full

spectrum of possible adult living problems.
g. Coordinate with the PC on prevention education and training for supervisors and civilian corps members at all

levels on alcohol and other drugs, and appropriate information on common adult living problems encountered by
civilian employees that are specific to the needs of the population serviced (refer to DA Pam 600–85 for employee
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education and supervisory training prerequisites). Civilian personnel will receive a minimum of 2 hours of prevention
education per year. year in accordance with TRADOC Reg 350–70

h. Publicize and market ASAP services available for civilian employees.
i. Assist the PC in developing and executing prevention campaigns and conducting education and prevention

programs.
j. Collect information required for reports.
k. Maintain EAP files in accordance with the ACSAP EAPC Guidebook and all Federal laws governing the

confidentiality of records.

2–21. Drug testing coordinator
The drug test coordinator. The DTCs will—

a. Operate a forensically secure installation drug and alcohol testing program control point.
b. Serve as the installation subject matter expert on urinalysis collection and testing.
c. Augment the installation Inspector General inspection teams.
d. Ensure that urine collections from Soldiers are performed, as required, in accordance with chapter 4 and appendix

E of this regulation.
e. Teach the drug testing procedures portion of the UPL certification course and, in coordination with the PC,

provide pre- and post-deployment training to UPLs.
f. Advise unit commanders and the ADCO on test procedures and results.
g. Manage drug testing supplies and expenditures.
h. Ensure the substance abuse programs and urinalysis collection procedures of all units are inspected annually and

written reports of the inspection findings are provided to battalion commanders within 30 days. The DTCs will inspect
battalion-level units and battalion or higher-level UPLs may inspect companies.

i. Be prepared to testify as an expert witness about the urinalysis collection process during courts martial.
j. Maintain drug testing records in accordance with AR 25–400–2 in separate filing cabinets.
k. Retrieve Soldiers’ drug test results from the FTDTL Web portal, and notify the commanders who ordered the

tests within 5 working days of when the results were posted. For any positive results, review the Soldiers’ past
urinalysis records in DAMIS to determine if they have previous positive urinalysis results. Notify the Soldiers’
company commanders of all positive urinalysis results in the Soldiers’ records and provide a copy of the Commander’s
Top 10 Guide to the ASAP with the positive result to company commanders if they have not previously received one.
The Commander’s Top 10 Guide to the ASAP briefly outlines a commander’s responsibilities for the unit substance
abuse program.

(1) Notify the Soldiers’ company commanders, as well as the first GO in the chain of command, of all positive
urinalysis results in the Soldier’s DAMIS record. In addition, the DTC will provide the commander a list of the
required actions to take on the Soldier (referral to the ASAP, suspension of favorable actions (Flag), process for
separation, and so forth).

(2) Ensure law enforcement only receives the BAC, UIC, SSN, laboratory accession number, specimen collection
date, specimen laboratory report date, test basis, and the illicitly used drug(s). Individual Soldier drug testing and
treatment histories will not be provided.

l. Initiate medical review process for drug positive results requiring such in accordance with MEDCOM Reg 40–51
and paragraph 4–14 of this regulation.

m. Maintain the installation/command drug testing standing operating procedure (SOP) and ensure that the ADCO
reviews it annually and the appropriate staff judge advocate (SJA) reviews it when changes are made.

n. Conduct background check on UPL candidates.
o. Provide the installation CD with the results of all rehabilitation urinalysis tests.
p. Manage installation quotas, if required.
q. Manage UPL access to DA and DOD Web-based applications, as needed.

2–22. Installation Risk Reduction Program coordinators
The installation Risk Reduction Program coordinators. The installation RRPCs will—

a. Coordinate and facilitate RRP data collection and analysis and Web-based applications, as needed.
b. Review RRP data and analysis with commanders and coordinate appropriate prevention/intervention services.
c. Develop, coordinate, and recommend local RRP policies.
d. Serve as the coordinator of all RRP issues for the IPT, human resources council, or similar forum.
e. Ensure the risk factor data is entered into the RRP Web-based system by the 15th of the month following the

completion of a quarter. Ensure RRP data is collected from the data providers monthly and input the data into the
ACSAP Web-based system by the 10th of the month following the previous month. The RRPC has the overall
responsibility in terms of ensuring the data’s accuracy.
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f. Assist commanders with identifying high-risk units, conducting URI and R-URI surveys, and identifying appropri-
ate intervention service. Ensure that the URI is administered to all Soldiers at least 30 days before an operational
deployment, and the R-URI is administered to all Soldiers between 30 and 180 days after returning from an
operational deployment.

g. Institute procedures and strategies designed to enhance RRP visibility on the installation.
h. Ensure that RRP responsibilities are being met in support of unit deployment cycles.
i. Control access to the RRP Web portal by installation personnel, and keep all installation-level point-of-contact

information on the Web portal updated.
j. Coordinate and ensure that the IPT meets at least quarterly to discuss prevention issues that affect the entire

garrison community.
k. Assist the PC in the development and implementation of an IPP, in collaboration with the IPT. The IPT may

be combined with other installation councils or prevention teams as directed by the garrison commander as long as
risk reduction is incorporated and issues are discussed.

l. Actively participate in the development of prevention programs, supporting other agencies when called upon to
do so.

2–23. Installation suicide prevention program managers
For installation suicide prevention program managers refer to AR 600-63 and DA Pam 600-24.

2–24. Installation clinical directors
The installation clinical directors. The installation CDs will—

a. Administer and manage the rehabilitation function of the ASAP.
b. Provide monthly and quarterly reports, as required, counseling data (for example, referral and evaluation comple-

tion rates, number of enrollments by alcohol and drug, and number of successes/failures) to the installation ADCO,
who will include the data in the ASAP information routinely forwarded to the installation commander.

c. Inform the ADCO of clinical and nonclinical issues affecting the ASAP.
d. Ensure ASAP evaluations and command consultations are performed, as required.
e. Ensure forms are completed and submitted to the Director, ASAP and entered in DAMIS in a timely manner.
f. Conduct in-service training, supervise the ASAP counselors and ensure the counselors maintain independent

privileges to perform their assigned counseling responsibilities.
g. Appoint an ASAP clinician to serve as a member of the Family Advocacy Case Review Committee and the

Fatality Review Board.
h. Assess the installation ASAP on an annual basis using the guide at appendix D of this regulation. Record all

assessments and inspection findings on a MFR and maintain in accordance with AR 25–400–2.
i. Ensure that all counselors diagnosed with substance abuse dependency have at least 2 years of abstinence before

having client contact.
j. Ensure credentials of all prospective counselors are forwarded for review to the ASAP CC at HQ, MEDCOM

prior to the final job offer by CPAC/Civilian Personnel Operations Center (CPOC).
k. Ensure that ethical infractions are documented and that appropriate privileging committees and licensing boards

are notified through the Quality Management Division at HQ, MEDCOM.
l. Notify unit commanders and the ADCO when units are not conducting rehabilitation testing as outlined in the

rehabilitation team meetings.

2–25. Installation provost marshals
The installation provost marshals. The installation PMs will—

a. Screen all incident reports for possible alcohol or other drug abuse involvement, and provide the ADCO with
extracts from DA Form 3997 from the Military Police Reporting System module within the Centralized Operations
Police Suite on all incidents involving alcohol, drugs, or other substance abuse on a daily basis.

b. Support the ADCO on matters pertaining to the alcohol testing of DOT-designated positions.
c. Provide quarterly RRP data to the installation ADCO or RRPC.
d. Coordinate alcohol and other drug abuse countermeasures with the local elements of the USACIDC and with

Federal, state, and local law enforcement agencies, as well as traffic, safety, and customs agencies, and the ADCO.
When appropriate, include host country agencies to minimize the incidence of alcohol and other drugs as causative
factors in traffic accidents and/or criminal acts.

2–26. Installation safety officers
The installation safety officers. The installation safety officers will—

a. Coordinate with the ADCO and provide data on the incidence of alcohol and/or other drug involvement in
accidents or other safety mishaps.
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b. Inspect Installation Drug Testing Collection Points (DTCPs) annually for the presence of necessary safety
equipment and compliance with applicable safety regulations and local requirements.

c. Provide quarterly RRP data to the installation ADCO or RRPC.

2–27. Installation physical security officers
The installation physical security officers. The installation physical security officers will inspect installation drug and
alcohol collection points biennially to ensure they meet the requirements for storing urinalysis specimens and records in
accordance with appendix E of this regulation.

2–28. Installation/state/U.S. Army Reserve major subordinate command staff judge advocates
The installation/state/U.S. Army Reserve major subordinate command staff judge advocates. The Installation/state/
USAR MSC SJAs will—

a. Assist commanders, civilian supervisors, and CPAC in interpreting regulations, directives, and policies.
b. Upon request, review installation, state, and USAR MSC SOPs for legal sufficiency.
c. Provide education support about legal aspects of the DTP during UPL training.
d. Upon request, review installation, state, and USAR MSC positive drug test result files for legal sufficiency.

2–29. Installation prevention team members
The installation prevention team members. The IPT members will—

a. Support the data collection and analysis efforts of the RRP.
b. Review prevention/intervention methods and materials in their areas of expertise with commanders to prevent and

resolve Soldiers’ high-risk behaviors.
c. Meet quarterly to discuss the RRP and address prevention issues that affect the installation.

2–30. Civilian Personnel Operations Center
The Civilian Personnel Operations Center. The CPOC will—

a. Code management-identified TDP and DOT employees in the Defense Civilian Personnel Data System or the
successor data system.

b. Once concurrence has been obtained by the serviced organization, ensure position descriptions and vacancy
announcements contain appropriate language about random alcohol (for DOT TDPs) and drug testing conditions of
employment for positions identified by supervisors and management officials.

c. Ensure that the completed DA Form 5019 (Condition of Employment for Certain Civilian Positions Identified
Critical under the Department of the Army Drug-Free Federal Workplace Program) and DA Form 7412 (Condition of
Employment for Certain Civilian Positions Identified Safety-Sensitive under the Department of Transportation, Federal
Highway Administration Rules on Drug and Alcohol Testing) are filed in the employee’s Standard Form (SF) 66
(Official Personnel Folders).

2–31. Civilian Personnel Advisory Center
The Civilian Personnel Advisory Center. The CPAC will—

a. Provide assistance to management when an employee has a confirmed positive drug test under the DFW testing
program and/or has engaged in DOT-prohibited conduct described in 49 CFR Part 382.

b. Ensure that employees assigned to TDPs complete the following:
(1) The DA Form 5019.
(2) The DA Form 7412.
c. Ensure the employee, supervisor, ADCO, and servicing CPOC receive copies of the completed forms.
d. Provide a roster, which identifies all personnel who occupy TDPs and personnel who require DOT-regulated drug

and alcohol testing, to the installation ADCO and U.S. Army Reserve Command (USARC) DCS, G–1 at least once
each quarter. The roster will contain at a minimum, the employee’s name, position, title, department/directorate
assigned, and supervisor or point of contact for testing notification purposes.

e. Refer to DA Pam 600–85, chapters 3 and 4 for additional instructions for the CPAC.

2–32. Battalion/squadron commanders
The battalion/squadron commanders. The battalion/squadron commanders will—

a. Implement a battalion/squadron drug and alcohol testing program (see chap 4 of this regulation for guidance).
b. Implement ASAP prevention and education initiatives addressed in chapter 9 of this regulation.
c. Appoint an officer or NCO (E–5 promotable or above) on orders as the BPL and alternate BPL, who must be

certified through the UPL training addressed in paragraph 9–6 of this regulation.
d. Ensure all newly assigned Soldiers are briefed on ASAP policies and services within 30 days of arrival.
e. Maintain liaison with ASAP garrison and counseling staffs.
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f. Maintain ASAP elements while deployed, to the maximum extent possible. (See para 4–7 of this regulation for
details.) Ensure that subordinate units are prepared to conduct drug testing while deployed in accordance with
paragraph 4–7 of this regulation.

g. Foster a positive command climate that discourages alcohol and drug abuse and is supportive of those who need
assistance from the ASAP for problems related to alcohol and other drug abuse. Support substance abuse prevention
campaigns and alcohol-free activities in the unit and on the installation.

h. Initiate administrative separation in accordance with AR 635–200, AR 600–8–24, and paragraph 1–7c(7) and
chapter 10 and paragraph 10–6 of this regulation.

i. Ensure that the URI is administered to all Soldiers at least 30 days before an operational deployment and the R-
URI is administered to all Soldiers between 90 and 180 days after returning from an operational deployment (see para
12–6 of this regulation).

j. Immediately report all offenses involving illegal possession, use, sale, or trafficking in drugs or drug paraphernalia
to the PM for investigation or referral to the USACIDC. This includes all positive test results, except from rehabilita-
tion tests, that do not require a medical review as directed by USAMEDCOM. Positive tests that require MRO review
as directed by USAMEDCOM will not be reported until receipt of the MRO’s findings. Immediately report all
offenses involving illegal possession, sale, or trafficking in drugs or drug paraphernalia to the CID. Commanders
are no longer required to report positive urinalysis results to local law enforcement. This does not alleviate them of
the requirement to initiate administrative separation, or refer the Soldier to the ASAP for evaluation and treatment/
education by completing DA Form 8003 (Army Substance Abuse Program (ASAP) Enrollment).

k. Ensure company commanders refer any Soldier to the ASAP for evaluation within 5 duty days of notification that
the Soldier received a positive urinalysis for illicit drug use or alcohol-related misconduct. Commanders of geographi-
cally-remote units should contact the CD of the nearest installation for guidance.

l. Assist the BPL in the development of a battalion/squadron substance abuse program SOP and review and sign it
annually.

m. Consider participating in RRP command consultations provided by the installation RRPC or IPT members.
n. Bring or designate a representative to bring RRP-related issues or requests to the attention of the installation or

garrison commander and RRPC.
o. Ensure that the URI is administered to all Soldiers at least 90 30 days before an operational deployment and the

R-URI is administered to all Soldiers between 90 30 and 180 days after returning from an operational deployment (see
para 12–6 of this regulation).

p. Recommend subordinate commanders use the URI during changes of command to identify high risk behaviors
within their units.

q. Recommend subordinate commanders use the Unit Risk Inventory during changes of command to identify high
risk behaviors within their units. Battalion commanders will ensure that the initiation and final disposition for all
Soldiers with an illicit positive drug test and Soldiers involved in two serious incidents of alcohol-related misconduct
within 12 months is reported to the ADCO. In addition, battalion commanders will ensure that a DA Form 4833
(Commander’s Report of Disciplinary or Administrative Action) is completed and submitted in accordance with AR
190–45.

2–33. Commanders of companies, detachments, and equivalent units
The commanders of companies, detachments, and equivalent units. The commanders of companies, detachments, and
equivalent units will—

a. Assist the battalion commander in implementing the battalion drug and alcohol testing program (see chap 4 of
this regulation for guidance).

b. Implement ASAP prevention and education initiatives addressed in chapter 9 of this regulation. Ensure that all
Soldiers receive a minimum of 4 hours of alcohol and other drug abuse training per year. in accordance with TRADOC
Reg 350–70

c. Appoint an officer or NCO (E–5 or above) on orders as UPL and alternate UPL, who must be certified through
the UPL training addressed in paragraph 9–6 of this regulation.

d. Document that all newly assigned Soldiers are briefed on ASAP policies and services within 30 days of arrival.
e. Maintain liaison with ASAP garrison and counseling staffs.
f. Maintain ASAP elements while deployed, to the maximum extent possible (see para 4–7 of this regulation for

details.)
g. Foster a positive command climate that discourages alcohol and drug abuse and is supportive of those who need

assistance from the ASAP for problems related to alcohol and other drug abuse. Support substance abuse prevention
campaigns and alcohol-free activities in the unit and on the installation.

h. Consult with the servicing legal office for all drug and alcohol related offenses.
i. Immediately report all offenses involving illegal possession, use, sale, or trafficking in drugs or drug paraphernalia

to the PM for investigation or referral to the USACIDC. This includes all positive test results, except from rehabilita-
tion tests, that do not require a medical review as directed by USAMEDCOM. Positive tests that require MRO review
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as directed by USAMEDCOM will not be reported unless the MRO findings determine illegitimate use. Immediately
report all offenses involving illegal possession, sale, or trafficking in drugs or drug paraphernalia to CID. Com-
manders are no longer required to report positive urinalysis results to local law enforcement; however, this does not
alleviate commanders of the requirement to initiate administrative separation in accordance with paragraph 10-6 of
this regulation, Flag the Soldier, and refer the Soldier to the ASAP for evaluation and treatment/education by
completing DA Form 8003.

j. Initiate administrative separation in accordance with AR 635–200, AR 600–8–24, and paragraph 1–7c(7), and
chapter 10 of this regulation. Commanders will report to the ADCO the initiation and final disposition for all
Soldiers with an illicit positive drug test and Soldiers involved in two serious incidents of alcohol-related misconduct
within 12 months. In addition, commanders must complete and submit DA Form 4833 in accordance with AR
190–45.

k. Ensure that Soldiers promptly provide medical evidence for legitimate use of a prescribed drug to the MRO when
requested.

l. Consult with the servicing legal office for all drug and alcohol related offenses.
m. Refer any Soldier to the ASAP for evaluation within 5 duty days of notification that the Soldier received a

positive urinalysis for illicit drug use or was involved in alcohol-related misconduct. Commanders of geographically-
remote units should contact the CD of the nearest installation for guidance.

n. Assist the UPL in the development of a unit substance abuse program SOP and sign it at least annually.
o. Ensure that the URI is administered to all Soldiers at least 30 days before an operational deployment and the R-

URI is administered to all Soldiers between 90 30 and 180 days after returning from an operational deployment (see
para 12–6 of this regulation).

2–34. Supervisors of civilian corps members
The supervisors of civilian corps members. The supervisors will—

a. Consult with the CPAC specialist—
(1) Before initiating any formal disciplinary or adverse action.
(2) When an employee appears to be under the influence of alcohol or other drugs while on duty.
(3) When an employee has been reported as an illegal drug user (verified positive drug test).
b. Consult with an appropriate legal advisor when there is a reasonable suspicion that an employee is engaged in

criminal conduct involving alcohol or drugs (for example, trafficking, theft, or illegal possession).
c. Privately inform their employees in TDPs when they are to report for random drug testing no earlier than 2 hours

before they must report to the test site. If an employee is unavailable for testing for legitimate reasons, the supervisor
will coordinate with the ADCO or designee for a new testing time. At no time will the supervisor inform deferred
employees that they have been selected for random drug testing outside of the new two-hour drug-testing window.
Supervisors will verbally notify employees to be tested; use of any other means of notification is unauthorized.

d. Ensure that all employees receive the required 2 hours of substance abuse awareness training annually. in
accordance with TRADOC Reg 350–70 Ensure that employees in TDPs and those who are drug tested under DOT
rules receive all additional required substance abuse training.

e. Attend substance abuse supervisor training.
f. Be familiar with the EAP program and how to refer employees.
g. Refer to DA Pam 600–85 for additional instructions and procedures for supervisors of civilian employees.

2–35. Battalion/squadron prevention leaders
The battalion/squadron prevention leaders. The BPL/SPLs will—

a. Meet the criteria in paragraph 9–6 to be a UPL.
b. Be appointed on orders by their battalion commander.
c. Be trained and certified using the ACSAP UPL Certification Training Program (CTP).
d. Supervise and provide technical guidance to UPLs.
e. Inspect and assist company UPLs in the performance of their duties in coordination with the installation DTC or

state Joint Substance Abuse Program coordinator (JSAPC).
f. Be the battalion commander’s subject matter expert on the ASAP.
g. Coordinate with other UPLs within the battalion to support the battalion DTP as necessary to accomplish the

specimen collection mission.
h. Use the DOD DTP software as the primary method of randomly selecting Soldiers for drug testing and for

preparing the drug testing forms and bottle labels, and ensure that the commander approves all lists of randomly
selected Soldiers before notifying them to report for testing.

i. In coordination with the battalion commander, design and implement the battalion Substance Abuse Program SOP
and prevention plan. Provide a copy, signed by the battalion commander, to the local ASAP.
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j. In coordination with the PC, ensure company UPLs deliver informed prevention education and training to all
Soldiers assigned to the battalion.

k. Inform the commander of the status of the ASAP and of trends in alcohol and other drug abuse in the battalion.
l. Maintain liaison with the servicing ASAP counseling center when in garrison and with the servicing behavioral

health unit when deployed.
m. Develop command support for prevention activities by establishing an open, honest, and trusting relationship

with the unit commander and subordinate leaders.
n. Advise and assist unit leaders on all matters pertaining to ASAP.

2–36. Company, detachment, and equivalent Unit Prevention Leaders
The company, detachment, and equivalent Unit Prevention Leaders. The UPLs will—

a. Meet the criteria in paragraph 9–6 to be a UPL.
b. Be appointed on orders by their company or equivalent commander.
c. Be trained and certified using the ACSAP UPL CTP.
d. In coordination with the Company Commander, design and implement the Company Substance Abuse Program

SOP and prevention plan.
e. In coordination with the PC, deliver informed prevention education and training to all Soldiers assigned to the

unit.
f. Assist in briefing of all new unit personnel regarding ASAP policies and services.
g. Assist the BPL in administering the battalion Drug and Alcohol Testing Program.
h. Inform the commander of the status of the ASAP and of trends in alcohol and other drug abuse in the company.
i. Maintain liaison with the servicing ASAP counseling center when in garrison and with the servicing behavioral

health unit when deployed.
j. Develop command support for prevention activities by establishing an open, honest, and trusting relationship with

the unit commander and subordinate leaders.
k. Advise and assist unit leaders on all matters pertaining to ASAP.

2–37. Officers and noncommissioned officers
The officers and noncommissioned officers. The officers and NCOs will—

a. Use the Army Values and Warrior Ethos to set the example for their Soldiers in terms of not abusing drugs and
alcohol and supporting the Army’s DTP.

b. Educate, train, and motivate subordinates to create a climate that rejects substance abuse and reinforces positive
individual and social activity on and off duty.

c. Observe individuals under their supervision and fully document evidence of substandard performance or miscon-
duct which may indicate substance abuse problems. When appropriate, refer subordinates to the commander or the
ASAP.

2–38. All Soldiers
All Soldiers. All Soldiers will—

a. Be responsible for their personal decisions relating to alcohol and drug use and be fully accountable for
substandard performance or illegal acts resulting from such use.

b. Encourage Soldiers suspected of having an existing or possible alcohol or drug abuse problem to seek assistance.
c. Be prepared to provide a copy of any prescription or medical treatment involving controlled substances received

from any medical personnel outside the military medical system for at least 6 months after receiving such prescription
or medical treatment.

Chapter 3
Alcohol

Section I
General

3–1. General
a. The consumption of alcohol is a personal decision made by individuals. Individuals who choose not to consume

alcoholic beverages shall be supported in their decisions. Individuals who choose to consume alcoholic beverages must
do so lawfully and responsibly. Responsible use is the application of self-imposed limitations of time, place and
quantity when consuming alcoholic beverages.
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Soldier does not have an ID card in their possession, the commander (or first sergeant or executive officer) will
positively identify the Soldier and verify the Soldier’s SSN by a reliable method (see para E–12a).

c. Soldier will remove excess outer garments such as battle dress uniform Army combat uniform jackets, coats, or
sweat tops individual physical fitness uniform jackets.

d. The UPL initiates all required paperwork (if preprinted forms and labels are used, the UPL will verify all
information with the military ID Card). The UPL will print the DD Form 2624, unit ledger, bottle labels, and
documents required to manage the Army DTP and verify all information with the military ID card. (If the military
ID card does not include the Soldier’s SSN, the AAA-162 (unit personnel accountability report) will be used to
verify the Soldier’s information.) If a clerical mistake is made while filling out entries on the DD Form 2624, the
specimen bottle label, or the unit ledger prior to the discrepancy inspection required by the DTC, the mistake may be
corrected by its maker by lining through (single line) the mistake, placing the corrected information above the mistake,
initialing and dating the corrected entry. No other method of correction is authorized except by memorandum, titled
“Certificate of Correction,” as described in paragraph E–8b.

(1) The UPL prepares label with the following information:
(a) Date Specimen Collected (YYYYMMDD).
(b) BAC.
(c) Soldier’s SSN.
(2) The UPL prepares a DD Form 2624 with the following information (see the Commanders’ Guide and UPL

Urinalysis Collection handbook for specific guidance on completing the DD Form 2624):
(a) Block 1 will have the unit information for the unit conducting the collection.
(b) Block 2 will have the installation ASAP (in garrison), state JSAPC/O (NG units in garrison), RSC (USAR units

in garrison), or BACM information (all deployed units).
(c) BAC (block 3). This is the unique code for reporting results.
(d) UIC (block 4).
(e) Document/Batch Number (block 5). Begin with batch ‘0001” each day.
(f) Date Specimen Collected (YYYYMMDD) (block 6).
(g) Soldier’s SSN (block 8).
(h) Test Basis (block 9). For each DD Form 2624, use only one appropriate code (IR, IU, IO, CO, PO, RO, MO,

AO, VO, NO, OO) (see para 4–5).
(i) Test Information (block 10). Designate letter “A” for E–4 and below and letter “B” for E–5 and above and

officers. Leave the remaining rows blank if less than 12 specimens are collected.
(3) UPL prepares the unit ledger with the following information (see the Commanders Guide and UPL Urinalysis

Collection handbook for specific guidance on completing the DD Form 2624):
(a) Date Specimen Collected.
(b) Batch and Specimen number (blocks 5 and 7 from DD Form 2624).
(c) Soldier’s Rank.
(d) Soldier’s printed name (Soldier will sign upon completion of specimen collection procedure).
(e) Soldier’s SSN.
(f) Test basis.
(g) Observer will print and sign their name on the unit ledger upon completion of specimen collection procedure.
(h) Comments and Disposition.
e. The UPL directs the Soldier to verify the information on the specimen bottle label, unit ledger, and DD Form

2624. The Soldier will then initial the specimen bottle label indicating that all data is correct.
f. The UPL will remove a new specimen bottle from the box in front of the Soldier and replace it with the Soldier’s

military ID Card. The UPL will then affix the label to the specimen bottle, in full view of both the Soldier and the
observer, and hand it to the Soldier. The UPL will remind the observer not to take possession of the specimen bottle
and to constantly maintain direct eye contact with the bottle until the UPL places it in the collection box.

g. The Soldier will ensure that the observer has full view of the specimen bottle at all times until the UPL takes
custody of the specimen. At no time will the observer take custody of the urine specimen.
h. If the Soldier requires use of the optional wide mouth collection cup, the cup will be issued to the Soldier

at this time.
i. The Soldier and observer will move to a secure latrine; the Soldier will walk in the front with the specimen bottle

held above their shoulder to keep it in full view of the observer. The observer will keep the specimen bottle in sight at
all times.

j. Once in the latrine, the observer will direct the Soldier to wash their hands without the use of soap. The Soldier
will then move to the appropriate facility (urinal or toilet) to collect the specimen.

k. The Soldier will remove the cap of the specimen bottle in full view of the observer, and will hold it or place it
face up on a clean surface. The specimen bottle and cap must be in full view of the observer.

l. The Soldier will then fill the specimen bottle with at least 30 mL of urine (approximately half the specimen
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bottle). The observer must see urine leaving the Soldier’s body and entering the specimen bottle (or collection cup).
The Soldier will recap the specimen bottle in full view of the observer.

m. The following procedure applies to Soldiers who use the wide mouth collection cups:
(1) The Soldier will remove the cap from the collection cup, and provide the specimen. The observer will keep the

wide mouth collection cup and the specimen bottle in full view and directly observe urine leaving the body and
entering the collection cup.

(2) The Soldier will then open the specimen bottle, and pour the urine from the wide mouth collection cup into the
specimen bottle. The Soldier will recap the specimen bottle in full view of the observer. The observer will watch this
entire procedure.

n. The specimen bottle must contain at least 30 mL of urine (regardless of specimen volume collected, the specimen
bottle must be returned to the UPL). See paragraph E–12b for instructions on insufficient volume.

o. The Soldier should wash their hands with soap after recapping the specimen as described in steps l and m above,
but the Soldier and observer must keep the specimen in full view.

p. The observer and the Soldier will return to the UPL’s station. The Soldier will walk in front with the specimen
bottle held above their shoulder. The observer will keep the specimen bottle in sight at all times.

q. The Soldier will hand the specimen bottle containing their specimen to the UPL; both the Soldier and observer
will continue to keep the specimen bottle in sight at all times until the UPL places the specimen in the collection box.

r. The UPL will take the specimen bottle, verify that the cap is secure, and inspect the specimen for sufficient
volume and possible adulteration. If adulteration is suspected, the UPL will secure the specimen, order the Soldier to
stand fast, and ensure that the commander is notified (see para E–12d).

s. The UPL will then place tamper evident tape across the specimen bottle cap. The tape will be one continuous
piece that runs across the top of the specimen bottle and touches the label on both ends without obscuring any
information.

t. The UPL will then initial the specimen bottle label. The UPL’s initials signify that they have received the
specimen from the Soldier, checked the specimen for adulteration and sufficient volume, ensured the cap was secure,
and placed tamper evident tape across the cap.

u. The UPL will place the specimen in the collection box and remove the Soldier’s ID card. The UPL retains the
Soldier’s ID Card until the Soldier signs the unit ledger.

v. The observer will then sign the unit ledger in front of the UPL and Soldier to verify their complied with the
collection process and directly observed the Soldier provide the specimen and maintained eye contact with the
specimen bottle from the time it was handed to the Soldier until it was placed in the collection box.

w. The Soldier will then sign the unit ledger in front of both the observer and UPL verifying that they provided the
urine in the specimen bottle and that they observed the specimen being sealed with tamper evident tape and placed into
the collection box. The UPL should check the specimen bottle label, unit ledger, and DD Form 2624 and correct errors
before releasing the Soldier.

x. The ID Card will be returned to the Soldier at this time, and they are released from testing.

E–6. Post-collection procedures
After all specimens have been collected the UPL will—

a. Verify that all SSNs on the unit ledgers, DD Forms 2624, and specimen bottle labels match.
b. Ensure that all required information, signatures, and initials are on the specimen bottle labels, unit ledgers, and

DD Forms 2624.
c. Place each DD Form 2624 into the corresponding specimen shipping container(s).
d. Disinfect the specimen handling area and close down the collection station.
e. Transport all specimens to the DTCP as soon as possible (normally the same duty day).
f. If unable to transport to the DTCP immediately, the specimens, DD Forms 2624, and unit ledgers will be placed

into temporary storage at the unit as described in paragraph E–11.

E–7. Specimen chain of custody (back side of DD Form 2624)
a. Once the UPL accepts a complete specimen from the Soldier, the specimen chain of custody begins. This chain of

custody must remain continuously and forensically intact until the specimens are received by the courier/shipping
agency and subsequently the drug testing laboratory (FTDTL).

b. If two or more UPLs conduct the collection, avoid having each DD Form 2624 handled by more than one UPL. A
change of custody should be done only on a completed batch of specimens and its DD Form 2624. If the UPL cannot
complete their batch due to an emergency, the DD Form 2624 (front) should be closed-out, and a change of custody to
an alternate UPL should be initiated on the back side of the DD Form 2624. The alternate UPL should prepare a new
DD Form 2624 with a new batch to collect specimens from the remaining Soldiers that were not collected by the
primary UPL.

c. Each change of custody must be annotated at the time of the occurrence; do not predate or postdate the event.
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When the specimens are transferred from one specimen custodian to another or to temporary storage or shipping
agency, correct and complete information must be annotated in blocks 12a, b, c, and d on the back side of DD Form
2624 as following:

(1) Block 12a-Date of specimen custody transfer (use U.S. date format YYMMDD to avoid confusions).
(2) Block 12b-Name and signature of the person or temporary storage facility (building and room) releasing custody.
(3) Block 12c-Name and signature of the person or temporary storage facility (building and room) accepting

custody.
(4) Block 12d-Reason for transfer/change of custody (for example, “Specimens transferred to primary UPL”,

“Specimens placed in Temporary Storage”, “Specimens retrieved from Temporary Storage”, “Specimens received by
DTC”, “Specimens mailed to FTDTL”, and so forth).

E–8. Transfer of specimens at the drug testing collection point
a. At the DTCP, the unsealed specimen boxes will be opened by the DTC or the DTC’s designated representative.

The actions of the DTC outlined below may be performed by the DTC’s designated representative. If there is no DTC,
the actions will be performed by the person designated by the ADCO. The UPL (or the last person on the chain of
custody before transferring specimens to the DTC) will observe the entire specimen transfer process until the DTC
signs the DD Forms 2624 accepting the custody of specimens. The DTC will conduct the quality control check of the
specimens.

(1) Ensure that the information contained on the front side of each DD Form 2624 is correct.
(a) Complete address of submitting unit that conducted testing and contact information (name of unit, phone

number, email, and official mailing address).
(b) Additional Service information (address of the installation ASAP or battalion-level command or above).
(c) BAC.
(d) Date specimens collected.
(e) SSN.
(f) Test basis (Correct code for the type of urinalysis and only one code per DD Form 2624).
(g) Test information.
(h) Specimen number.
(i) Document batch number.
(j) UIC.
(2) Ensure that the information contained on the unit ledger is correct and corresponding with the information on the

DD Form 2624:
(a) Name of unit that conducted testing (block 2 on DD Form 2624—Additional Service Information)(block 1 on

DD Form 2624 – complete address of submitting unit).
(b) Unit UIC (block 4 on the DD Form 2624).
(c) Date specimens collected.
(d) Batch and specimen numbers.
(e) Rank, name, SSN, and signatures of the Soldiers.
(f) Test basis.
(g) Names and signatures of the observers.
(h) Comments and disposition (unusual circumstances and/or testing status of a Soldier or specimen).
(3) Ensure that the information contained on the specimen bottle label is correct and corresponding with information

on the DD Form 2624. At a minimum, each specimen bottle label must contain the date specimen collected, SSN,
BAC, Soldier’s initials, and UPL’s initials.

(4) Ensure minimum 30 mL of urine is contained in each specimen bottle and that an unbroken piece of tamper
evident tape is correctly placed on each specimen bottle.

(5) Ensure the chain of custody (back side) on the DD Form 2624 is complete and accurate. Each event of change of
custody must be annotated.

(a) Correct dates of change of custody.
(b) Names and signatures of UPL or temporary storage releasing custodian.
(c) Names and Signatures of UPL or temporary storage accepting custodian.
(d) The “Purpose of change/remarks” column clearly explains each change of custody.
b. If a discrepancy is found during the check, the DTC shall initiate appropriate action to correct the discrepancy or

error, if possible. All discrepancies that can be corrected must be explained in a memorandum titled, “Certificate of
Correction,” which explains—

(1) The discrepancy.
(2) The circumstances.
(3) The corrective action taken.
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(a) All personnel involved, including the person(s) who made the error and the DTC, must sign this certificate.
(b) If the error is a missed entry or an incorrect entry either on the specimen bottle label or on the DD Form 2624,

corrections will not be made on the label or on the form. The evidence that a correction was made will be the
memorandum titled, “Certificate of Correction” (see fig E–1).

(c) The memorandum titled “Certificate of Correction,” will be attached to the original and all copies of the DD
Form 2624. The memorandum titled “Certificate of Correction,” will be attached to the DTC’s DD Form 2624 until
destruction date.

c. If no discrepancies are noted, or all discrepancies have been corrected with a memorandum titled “Certificate of
Correction,” the UPL will enter:

(1) The date the specimens were delivered in block 12a
(2) Print their name and sign in block 12b
(3) Print “Specimens released by UPL to DTC” in block 12d
(4) Ensure that the DTC prints and signs in block 12c to document receipt of the specimens.
d. After the DD Form 2624 is completed, it will be placed in an unsealed, business-sized envelope.
e. Liquid absorbent will be placed in each specimen box (containing up to 12 specimens) to absorb any leakage that

may occur. Either the UPL or the DTC may complete this step. This specimen box will be sealed with adhesive tape
over all open sides, edges, and flaps. The UPL or the DTC then signs his or her signature across the tape on the bottom
and top of each container, and secures the unsealed envelope, with the DD Form 2624 enclosed, to the outside of the
specimen container. The BAC should be hand-written across the front of the unsealed envelope. For complete
packaging instructions, see the Commander’s Guide and UPL handbook.

E–9. Shipping to the Forensic Toxicology Drug Testing Laboratory
a. All urinalysis specimens will be forwarded to the supporting FTDTL.
b. If the DTC is going to ship the specimens to the FTDTL on the day received from the UPL then they will—
(1) Sign each DD Form 2624 releasing it for shipment to the FDTL. Properly complete block 12a to 12d.
(a) Date the specimens delivered to carrier (block 12a).
(b) Name and Signature of person releasing custody to carrier (block 12b).
(c) Name of carrier/shipper if known (for example, USPS). If actual shipping mode is unknown, write “Shipper.”

(block 12b)
(d) Purpose of change (for example, “Specimens shipped to FTDTL by USPS”) (block 12d).
(2) Prepare the specimen boxes as required for shipment.
(a) All specimen containers will be wrapped for shipping.
(b) Ensure that each DD Form 2624 remains inside an envelope taped to the specimen container.
(c) Place specimen container inside a leak proof bag.
(d) Package the outermost shipping container according to the carrier’s requirements and local policy. Hand write or

affix a label that says “Diagnostic Specimens” near the mailing address.
(3) Ship containers to the drug testing laboratory by transportation priority one. One of the following transportation

modes will be used:
(a) Registered mail.
(b) U.S. Postal Service by First Class Mail.
(c) Hand-carried by surface transportation.
(d) Military aircraft transportation system.
(e) U.S. flag commercial air freight, air express, and air freight forwarder.
(f) When none of the above satisfies the movement required, by foreign flag air carrier.
c. If the DTC is unable to ship the specimens until the next duty day, the specimens must be placed in temporary

storage and the DD Form 2624 annotated. The temporary storage must be a limited access area. The facility will meet
the physical security requirements for evidence storage as described in paragraph E–10. This will include a biennial
physical security evaluation by qualified personnel, a posted access roster, and an access log to annotate all personnel
entering the limited access area.

E–10. Temporary storage of urine specimens at the drug testing collection point
The following describe the minimum requirements for temporary storage of urinalysis specimens at the installation
level. This is the preferred site for temporary storage.

a. Windows to the specimen storage room that are accessible from the exterior of the room will be covered with
steel or iron bars or steel mesh as follows:

(1) When bars are used, they will be at least 3/8-inch thick and vertical bars will not be more than 4-inches apart.
Horizontal bars will be welded to the vertical bars and spaced so those openings do not exceed 32 square inches. Ends
of the bars will be securely embedded in the wall or welded to a steel channel frame fastened securely to the window
casing.
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(2) Acceptable steel mesh will be made from high carbon manganese steel no less than 15/100-inch thick, with a
grid of not more than 2-inches from center to center. 6-gauge steel mesh with a 2-inch diamond grid may be used when
high carbon manganese steel is not readily available. The steel mesh will be welded or secured to a steel channel frame
and fastened to the building by smooth headed bolts that go through the entire window casing. It will be spot welded or
branded on the interior, or cemented into the structure itself to prevent easy forced entry.

(3) Air conditioners may be installed in windows or outside walls provided equivalent security measures are taken.
b. Doorways: There must be only one doorway that allows access to and from the specimen storage room.
c. Additional requirements:
(1) Method 1 (evidence room)—allows specimens to be stored inside the interior of the room, when not in full view

of the specimen custodian.
(a) Construction: Walls must extend from the floor to the ceiling. Walls and ceilings may be made of masonry or

wood. Walls or ceiling that are of wooden stud construction must have a combined exterior and interior thickness of at
least 1-inch. Permanently installed flooring (other than masonry) may be used, if the floor cannot be breached without
causing considerable damage to the building structure.

(b) Entrance into the room will require opening two successive doors.
(c) When an interior steel mesh cage is used, the door to the cage will serve as the second door. In this case, the

outer door will be of solid core wood or metal.
(d) When a steel mesh cage is not used two doors hung one behind the other will be used. One door may be of steel

mesh welded to a steel frame. The second door may be of solid core wood or steel; or it may be a hollow wooden door
with the exterior reinforced with a steel plate not less than 1/8-inch thick.

(e) If a barred door is used, the vertical steel bars will be at least 3/8-inch thick and spaced no more that 4-inches
apart. Horizontal bars will be welded to the vertical bars and spaced so that openings do not exceed 32 square inches.

(f) Either door may be hung on the outside of the doorway. They will be hung so that the doorframe is not separated
from the door casing.

(g) Door hinges will be installed so that doors cannot be removed without seriously damaging the door or door jam.
All exposed hinge pins will be spot welded or branded to prevent removal. This is not required when safety stud hinges
are used or when the hinge pins are on the inside of the doors. (A safety hinge has a metal stud on the face of one
hinge leaf and a hole in the other leaf. As the door closes, the stud enters the hole and goes through the full thickness
of the leaf. This creates a “bolting” or “locking” effect).

(h) The outer door will be secured by one high security, key-opened padlock. These padlocks will conform to
military specifications MIL–P43607 (GL) (High Security Padlock). The changeable combination padlock for the inner
door will conform to requirements of military specification FF–P–110 (S&G 8077A and 8078A series). This changea-
ble combination padlock is intended only as an indoor or protected area reusable seal. It is not intended for use on the
outer door or for protection against forced entry.

(i) All locks will be used with a heavy steel hasp and staple. The hasp and staple will be attached with smooth
headed bolts or rivets that go through the entire thickness of the door or door jam. They will be spot welded or branded
on the inside of the door. Heavy duty hasps and staples attached so that they cannot be removed when the doors are
closed are acceptable.

(2) Method 2 (evidence container)—specimens must be stored within a safe or cabinet, when not in full view of the
specimen custodian.

(a) One door will be hung that is made of solid core wood or metal or a barred door. The solid door will, at a
minimum, have a high security dead bolt lock.

(b) Inside the room will be a safe, filing cabinet or metal wall locker that weighs at least 500 pounds or is secured to
the structure of the building with a chain.

(c) If a filing cabinet is used, then a metal bar hasp will be attached to run the entire height of the cabinet. This bar
will be locked with a 200 series padlock (key-opened with 2 keys, no combination lock). Note: a hasp may be welded
to the top drawer, but then only the top drawer may be utilized for temporary storage.

(d) All opening/closing of the safe/cabinet will be annotated on a SF 702 (Security Container Check Sheet).
d. Key and combination control of the temporary storage.
(1) Only primary and alternate custodians will know the combinations of inner door locks of the evidence room.

However, copies of all combinations will be recorded on SF 700 (Security Container Information) and kept in sealed
envelopes (signed by the specimen custodian, across the seal) in the safe of the appropriate supervisor.

(2) Each key-operated lock will have two keys. One key to each lock will always be kept by the primary custodian.
The duplicate key will be put in a separate sealed envelope (signed by the specimen custodian, across the seal) and
secured in the safe of the appropriate supervisor.

(3) Lock combinations will be changed when the primary or alternate custodian changes. All combinations and key
locks will be changed upon possible compromise.

(4) Keys will be transferred from the primary to the alternate custodian only if the primary custodian is to be absent
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for more than 1 duty day or 3 nonduty days. The transfer of keys will be documented on DA Form 5513 (Key Control
Register and Inventory).

(5) Master key padlocks or set locks will never be used in the evidence room.
e. Each event involving temporary storage of specimens must be written on the chain of custody (back of DD Form

2624, see para E–7).

E–11. Temporary storage of urine specimens at the unit level (by the Unit Prevention Leader)
a. A safe, secure filing cabinet, or metal wall locker will be used to store specimens. This container must be in a

lockable room or office.
b. The safe, filing cabinet, or metal wall locker must weigh at least 500 pounds or be attached to the structure of the

building with a chain or heavy duty bolts.
c. If a filing cabinet is used, then a metal bar hasp will be attached to run the entire height of the cabinet. A hasp

may be welded to the top drawer, but then only the top drawer may be utilized for temporary storage.
d. The safe or filing cabinet will have a 200 series padlock (with only 2 keys, no combination lock), which is used

to secure the hasp.
e. One key will be issued to the primary UPL, the other key will be secured in a sealed envelope (signed by the

UPL across the seal) and issued to the commander’s safe. Both keys will be issued in accordance with paragraph
E–10d of this regulation and key control SOPs.

f. All opening/closing of the safe/cabinet will be annotated on a SF 702.
g. Each event involving temporary storage of specimens must be written on the chain of custody (back of DD Form

2624) (see para E–7).
h. Commanders in deployed areas where facilities are not available to fully comply with the preceding temporary

storage guidelines will make every attempt to ensure that specimens requiring temporary storage are properly secured
to avoid any tampering or perception thereof. This may include locking them in a foot locker or similar container using
a padlock to which the primary UPL has the only key and storing that foot looker in the unit’s tactical operations
center or other area under constant surveillance.

E–12. Unusual circumstances
All unusual circumstances will be written on the unit ledger (Unit ledger).

a. If the Soldier does not have an ID card in their possession, the commander (or first sergeant or executive officer )
will positively identify the Soldier and verify the Soldier’s SSN against a reliable personnel roster or record. The UPL
will write that the Soldier had no ID card and how the ID was verified in the "Remarks" section of the unit ledger and/
or in a MFR that is attached to the unit ledger.

b. If less than 30 mL of urine is collected, the entire specimen will be discarded and the specimen bottle will be
destroyed by crushing (after obliteration of the SSN on the specimen bottle label). The Soldier will be sent back to the
holding area until they can provide a full specimen. The Soldier will be allowed to drink 8 ounces of water every 30
minutes but not to exceed a total volume of 40 ounces in 3 hours. The holding area NCO/officer will monitor each
Soldier’s water consumption to prevent the Soldier from encountering any health hazards. When the Soldier is ready to
provide a specimen, the procedure will begin with paragraph E–5b; original entries on the DD Form 2624 and unit
ledger may be utilized for the second specimen collected.

c. If a Soldier refuses to provide a specimen, the appropriate command authority will be notified. The Soldier’s
chain of command should give the Soldier a direct order to provide a specimen. If the Soldier refuses, it will be a
violation of a direct order, which may subject the Soldier to disciplinary action.

d. If adulteration is suspected, the UPL will secure the specimen, order the Soldier to stand fast, and send someone
to notify the commander. When the commander verifies the evidence of a possible adulteration and after consulting the
supporting legal advisor, they may immediately pursue testing the Soldier under “PO” with the collection being
observed by a different observer. A second specimen will be submitted for testing on a separate DD Form 2624. The
first specimen will be submitted and the circumstance written on the unit ledger.

e. If the tamper evident tape breaks in such a fashion that it does not touch both sides of the specimen bottle label,
apply a second piece of tamper evident tape across the bottle cap and touching the label on both sides, but not directly
over the original tamper evident tape that broke. Annotate on the unit ledger that a second piece of tamper evident tape
was applied and that the Soldier observed this process. Prepare a MFR and/or certificate of correction after the
collection and attach it to the original DD Form 2624.

E–13. Legal provisions
The provisions of this appendix are not intended to, and do not, provide any rights or privileges as to the relevancy or
admissibility of laboratory documents that are not otherwise afforded by the UCMJ, the Manual for Courts-Martial, or
regulations governing adverse administrative and disciplinary actions. In no case will failure to comply with the
provisions of this appendix be used to invalidate an otherwise valid and legally sufficient adverse administrative or
disciplinary action.
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Figure E–1. Sample Memorandum of Certification of Correction
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Figure E–2. Commander’s urinalysis briefing
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Figure E–3. Unit Prevention Leader’s urinalysis briefing
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Figure E–3. Unit Prevention Leader’s urinalysis briefing—continued
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Figure E–4. Urinalysis observer’s briefing and memorandum
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Figure E–4. Urinalysis observer’s briefing and memorandum-continued

Appendix F
Drug Testing Supplies

F–1. Required military collection supplies
The following supplies are required in order to conduct a military urinalysis collection:
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Table F–1
Required military urinalysis collection supplies

Description National Stock Number (NSN)

Urine specimen bottles (1 case=10 boxes) 6640–00–165–5778

Specimen collection cups (female collection cups) 6530–01–048–0855

Mailing pouch, specimen (leak proof bag) 6530–01–304–9762

Liquid absorbent pouch (dry absorb packs) 6530–01–304–9754

Tape, tamper resistant, serrated red 1/2 in, 72 YYD/RO 6640–01–204–2654

Labels (Avery 5163 or other 2x4), 10 sheet/1000 box 7530–01–514–4903 and 7530–01–336–0540

Exam gloves 6515–01–149–8841 or local purchase

Envelopes, plain white (business) Various NSNs or local purchase

Tape, gummed activated with water Various NSNs or local purchase

Tape, masking Various NSNs or local purchase

Pen, ball point (blue pen recommended) Various NSNs or local purchase

Paper towels Various NSNs or local purchase

F–2. Required civilian collection supplies
The following supplies are required in order to conduct a civilian urinalysis collection.

Table F–2
Required civilian urinalysis collection supplies

Description/product number Source

Civilian collection kits (single or split) Forensic Toxicology Drug Testing Laboratory, Fort Meade, MD
301-677-7085
Kit includes U.S. Army CCF, collection cup,
specimen container, biohazard bags
with absorbent and shipping box

Blue dye tablets (100 tablets per bottle)/#01657 Lynn Peavey Company
1-800-255-6499

Blue dye powder/#01658 Lynn Peavey Company
1-800-255-6499

Appendix G
Army Substance Abuse Program Professional Code of Ethics

G–1. Preamble
The ASAP Professional Code of Ethics serves as a code of conduct for ASAP professionals in their behavior at work
and in the community. In cooperation with military and civilian leadership, ASAP professionals’ primary objective is to
provide the most effective drug and alcohol services to Soldiers, civilians, and their Families suffering from emotional,
behavioral, alcohol and drug-related problems. The following principles are in accord with this goal to educate ASAP
professionals regarding ethical professional conduct. ASAP professionals affirm their endorsement of the Code of
Ethics and commitment to uphold these principles while they perform their professional duties.

G–2. Professional responsibility
ASAP professionals help protect military and civilian leadership and the communities they serve against unethical
practices by an individual or organization engaged in drug and alcohol education programs, EAPs, rehabilitation, or
consultation activities. When an ASAP professional knows of an apparent ethical violation by another ASAP profes-
sional, it becomes their ethical responsibility to attempt to resolve the matter by bringing that alleged unethical
behavior to the other member’s attention. If a resolution of ethical matters between members is not achieved, further
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informal consultation with colleagues and/or civilian personnel is recommended prior to any formalized inspector
general or other government review of a member’s complaint.

G–3. Confidentiality
ASAP professionals treat Soldier, civilian, and Family member information as confidential. Members inform clients
fully about their rights regarding the scope and limitations of confidential communications elicited during the educa-
tion, assessment, referral, and rehabilitation process. They do not disclose information without client consent except
where failure to disclose would violate a court order or other valid obligation to disclose under relevant law and
regulations.

G–4. Professional competency
ASAP professionals are expected to possess knowledge of the Army as a whole as well as the organizations they serve;
applicable Federal, DOD, and Army policies and procedures, as well as their specific duties and responsibilities. All
members acknowledge the necessity of continuing experience, education and training to maintain and enhance profi-
ciency. While membership in any specific professional organization may not be used to suggest professional competen-
cy, attaining the status of a CEAP, certified senior prevention professional, or certified DTC does attest to meeting the
requisite standard of knowledge for competency in practice.

G–5. Consumer protection
ASAP professionals do not discriminate because of a client’s race, religion, national origin, physical handicap, or
gender. ASAP professionals make full disclosure of the functions and purposes of each of their programs. ASAP
professionals do not give or receive financial consideration for using certain services or products, for referring clients
to particular therapists or rehabilitation programs. They do not engage in sexual conduct with clients and do not act in
any manner which compromises a professional relationship.

G–6. Public responsibility and professional relations
ASAP professionals agree that all members of the ASAP, whether practitioners, including nondegreed recovering
persons, or other professionals, form a partnership in providing drug and alcohol services. As such, members are
responsible for educating and fostering the professional development of trainees; are encouraged to promote the ASAP
to commanders and civilian leadership and to provide statements based on objective information; and are expected to
work cooperatively within their professional communities. Cooperation within a professional community precludes
denigrating other professionals to promote one’s own interests, and requires that one’s professional qualifications be
presented to the public in an accurate and truthful manner. ASAP professionals are encouraged to assist another
member to seek counseling if that member’s professional functioning becomes impaired through the use of alcohol,
drugs, and/or behavioral illness.

Appendix H
Internal Control Evaluation

H–1. Function
The function covered by this checklist is the administration of the ASAP.

H–2. Purpose
The purpose of this checklist is to assist ADCOs in evaluating the ASAP in accordance with AR 11–2.

H–3. Instructions
Answers must be based on the actual testing of key internal controls (for example, document analysis, direct
observation, sampling, simulation, or other). Answers that indicate deficiencies must be explained and the corrective
action identified in supporting documentation. These internal controls must be evaluated at least once every 5 years.
Certification that this evaluation has been conducted must be accomplished on DA Form 11–2 (Internal Control
Evaluation Certification). Additional questions at appendix D should be considered when evaluating the ASAP
program.

H–4. Test questions
a. Is an ADCO position authorized on the TDA and filled full time to implement the ASAP?
b. Are new commanders briefed on the ASAP upon assuming command?
c. Have UPLs been identified and certified in accordance with paragraph 9–6 of this regulation?
d. Is there a DTC and alternate DTC appointed on orders signed by the ADCO and are certified by the ACSAP’

DTC Certification Course?
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e. Are there written military and civilian urinalysis collection SOPs approved by the SJA within the last year?
f. Is there a notification procedure for military personnel that include the DTC sending laboratory positives for

MRO-reviewable drugs to the MRO for a determination of legitimate use versus not legitimate use? Do the procedures
ensure that the MRO notifies the DTC of their determination, and that the DTC notifies the commander and updates
DAMIS?

g. Are commanders conducting smart testing of assigned and attached personnel on a truly random basis?
h. Is the installation or command conducting random urinalysis of civilian corps members in TDPs at the DA-

directed testing rate? Has a DA Form 5019 and/or a DA Form 7412 been signed by all civilians occupying a position
requiring alcohol and/or other drug testing?

i. Has the ADCO developed and implemented a plan to monitor and assess command utilization of and satisfaction
with all aspects of the program (for example, prevention, ID, and rehabilitation)?

j. Has the ADCO developed and implemented a prevention education program that coordinates and tracks substance
abuse prevention efforts and required annual training for Soldiers and civilian corps members?

k. Are ASAP civilian salaries funded in accordance with the MDEPs identified with each authorization listed on the
installation TDA? Is the DTC’s salary funded by VCND?

H–5. Supersession
Not applicable.

H–6. Comments
Submit comments to Director, Director, ACSAP, 4501 Ford Avenue, Suite 320, Alexandria, VA 22302–1460 Army
Center for Substance Abuse Programs, 386 3rd Avenue, Building 1467-D, Suite 208, Fort Knox, KY 40121–5117.
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Glossary

Section I
Abbreviations

AA
Alcoholics Anonymous

AAR
after action review

ACOM
Army command

ACS
Army Community Service

ACSAP
Army Center for Substance Abuse Programs

AD
active duty

ADAPT
alcohol and drug abuse prevention training

ADCO
Alcohol Drug Control Officer

ADIC
Alcohol Drug Intervention Council

ADT
active duty for training

AFIP
Armed Forces Institute of Pathology

AG
adjutant general

AGR
Active Guard Reserve

AHLTA
Armed Forces Health Longitudinal Technology Application

AMEDD
Army Medical Department

AMEDDC&S
Army Medical Department Center and School

ANGI
Air National Guard Instruction

AR
Army regulation

ARIMS
Army Records Information Management System
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ARNG
Army National Guard

ASAP
Army Substance Abuse Program

ASCC
Army service component command

AWOL
absent without leave

BAC
base area code

BACM
Base Area Code Manager

BAT
breath alcohol technician

BPL
battalion prevention leaders

CAR
Chief, Army Reserve

CC
clinical consultant

CCF
central clearance facility

CD
clinical director

CEAP
certified employee assistance professional

CFR
Code of Federal Regulations

CID
Criminal Investigation Command

CNGB
Chief, National Guard Bureau

CONUS
Continental United States

CPAC
Civilian Personnel Advisory Center

CPOC
Civilian Personnel Operations Center

CSP
collection site person
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CTP
Certification Training Program

DA
Department of the Army

DAMIS
Drug and Alcohol Management Information System (Army)

DASAF
Director of Army Safety

DCS
Deputy Chief of Staff

DD
Department of Defense (Forms)

DDR
drug demand reduction

DFARS
Defense Federal Acquisition Regulation Supplement

DFW
Drug-Free Federal Workplace

DHHS
Department of Health and Human Services

DHRP
Director of Human Resources Policy

DMO
designated management official

DOD
Department of Defense

DODD
Department of Defense directive

DODI
Department of Defense instruction

DOT
Department of Transportation

DRU
direct reporting unit

DTC
drug testing coordinator

DTCP
drug testing collection point

DTP
Drug-Testing Program
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DUI
driving under the influence

DWI
driving while intoxicated

EAP
Employee Assistance Program

EAPC
Employee Assistance Program coordinator

EO
executive order

FAP
Family Advocacy Program

FAR
Federal Acquisition Regulation

FedEx
Federal Express

Flag
suspension of favorable actions

FTDTL
Forensic Toxicology Drug Testing Laboratory

GC/MS
gas chromatography/mass spectrometry

GO
general officer

GS
general schedule

HIPAA
Health Insurance Portability and Accountability Act

HQ
headquaters

HQDA
Headquarters, Department of the Army

IADT
initial active duty for training

IBAT
installation breath alcohol technician

ID
identification

IMCOM
Installation Management Command
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IPP
installation Prevention Plan

IPT
installation prevention team

ISR
installation status report

JNGSAP
Joint National Guard Substance Abuse Program

JSAP
Joint Substance Abuse Program

JSAPC
Joint Substance Abuse Program coordinator

JSAPO
Joint Substance Abuse Program officer

MDEP
management decision evaluation package

MEDCEN
medical center

MEDCOM
Medical Command

MEDDAC
medical department activity

METT–TC
mission, enemy, terrain, troops, time, civil considerations

MFR
memorandum for record

MIS
management information system (Form DOT F 1380)

MOS
military occupational specialty

MP
military police

MRE
Military Rules of Evidence

MRO
medical review officer

MSC
major subordinate command

MTF
medical treatment facility
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NCO
noncommissioned officer

NGB
National Guard Bureau

NGR
National Guard regulation

NSN
national stock number

OCONUS
outside continental United States

pam
pamphlet

PC
prevention coordinator

PCS
permanent change of station

PL
public law

PM
provost marshal

PMO
provost marshal office

POC
point of contact

PRP
Personnel Reliability Program

RMC
regional medical command

RRP
Risk Reduction Program

RRPC
Risk Reduction Program coordinator

R-URI
re-integration unit risk inventory

SAP
substance abuse professional

SF
standard form

SJA
staff judge advocate
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SOP
standard operation procedures

SPL
squadron prevention leaders

SSN
social security number

STT
screening test technician

TDA
table of distribution and allowances

TDP
testing designated position

TJAG
The Judge Advocate General

TRADOC
U.S. Army Training and Doctrine Command

TSG
The Surgeon General

UCMJ
Uniform Code of Military Justice

UIC
unit identification code

UPL
Unit Prevention Leader

UPS
United Parcel Service

URI
unit risk inventory

U.S.
United States

USACE
United States Army Corps of Engineers

USACIDC
U.S. Army Criminal Investigation Command

USAMEDCOM
U.S. Army Medical Command

USAR
U.S. Army Reserve

USARC
U.S. Army Reserve Command
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USC
United States Code

USPS
U.S. Postal Service

VA
Veterans Administration

Section II
Terms

Adult living problems
Family, medical, stress or other related issues that may affect adult employees or their adult Family members.

Adulterated specimen
A urine specimen containing a substance that is not a normal constituent or containing an endogenous substance at a
concentration that is not a normal physiological concentration.

Air blank
A reading by an evidentiary breath test of ambient air containing no alcohol.

Alcohol abuse
Any irresponsible use of an alcoholic beverage which leads to misconduct, unacceptable social behavior, or impairment
of an individual’s performance of duty, physical or behavioral health, financial responsibility, or personal relationships.

Alcohol level
The alcohol in a volume of breath expressed in terms of grams of alcohol per 210 liters of breath as indicated by an
evidentiary breath test. For example, a breath alcohol concentration of 0.04 means 0.04 grams (four one-hundredths of
one gram) of alcohol in 210 liters of expired deep lung air.

Alcoholism
A treatable, progressive condition or illness characterized by excessive consumption of alcohol to the extent that the
individual’s physical and behavioral health, personal relationships, social conduct, or job performance are impaired.

Alcohol and Drug Control Officer
The person having staff responsibility for implementing the ASAP at IMCOM, ACOM, ASCC, DRU, or installation
level.

Aliquot
A fractional part of a specimen used for testing. It is taken as a sample representing the whole specimen.

Army Substance Abuse Program
A personnel program that includes prevention, ID, education, and rehabilitation services. The program includes
nonresidential and partial inpatient care programs. The ASAP is responsive to the chain of command and supports the
combat readiness of the Army.

Army Substance Abuse Program records
Forms, records, or other documents required by this regulation. This includes any information, whether recorded or not,
relating to a patient or client which is received or acquired in connection with any function of the ASAP, including
evaluation for possible enrollment in the ASAP. Creation or maintenance of alcohol or other drug abuse records that
would identify an individual as a client/patient of the ASAP, other than as required by this regulation, is prohibited.

Career
For the purposes of this regulation, an Army career is defined as inclusive of all periods of service, including officer
and enlisted Service or a combination of both, when the Soldier is subject to the UCMJ or a or territory military code
of justice.

Chain of custody
Procedures to account for the integrity of each urine specimen or aliquot, by tracking, handling, and storing from point
of specimen collection to the final disposition of the specimen. Documentation of this process must include the date
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and purpose each time a specimen or aliquot is handled or transferred and ID of each individual in the chain of
custody.

Commerce
An interchange of goods or commodities

Commercial motor vehicle
A commercial vehicle with a gross vehicle weight rating of 26,001 or more pounds; or is designed to transport 16 or
more occupants (to include the drive); or is of any size and is used in the transport of hazardous materials that require
the vehicle to be placarded.

Collection site person
The CSP is the individual trained to collect urinalysis specimens from civilian corps members as part of the civilian
DTP. The CSP is often a certified DTC, though this need not be the case. A CSP performs similar duties for civilian
corps members that the UPLs perform for Soldiers.

Confirmation
The process of using an analytical procedure to identify the presence of a specific drug or metabolite that is
independent of an initial test and which uses a different technique and chemical principle from that of an initial test in
order ensure reliability and accuracy.

Designated management official
The DMO is the one person on an installation that is responsible for administering the civilian DTP. In most cases, this
is the installation ADCO.

Director, Army Substance Abuse Program
The Director of the ASAP is responsible to the DCS, G–1 for the performance of the overall ASAP. The Director,
ASAP is also the Director, ACSAP. The Director, ACSAP manages the personnel and operations of the organization
known as the ACSAP.

Drug-Free Federal Workplace Program follow-up testing
Unannounced testing that each employee who has been referred to the EAP through the administrative channels to
undergo counseling or rehabilitation for illegal drug use will be subject such testing for period of 1 year upon the
completion of the counseling or rehabilitation programs. Frequency of such testing may be stipulated in the abeyance
contract or at a frequency determined by the supervisor. Such testing is distinct from testing which may be imposed as
part of the counseling or rehabilitation programs

Department of Transportation follow-up testing
Unannounced or alcohol testing that is required for any employee who has committed a DOT drug or alcohol
regulation violation, and who seeks to resume the performance of safety-sensitive functions. At a minimum the
employee must undergo six follow-up testes within the 12 month period following the employees resuming the
performance of safety-sensitive duties. These tests are not to be confused with follow-up testing that is actually part of
the counseling or rehabilitative process. Other tests such as random or post-accident testing cannot be submitted for the
required follow-up testing

Drug abuse
The use or possession of controlled substances, or illegal drugs, or the nonmedical or improper use of other drugs (for
example, prescription and over the counter drugs) that are packaged with a recommended safe dosage. This includes
the use of substances for other than their intended use (for example, glue and gasoline fume sniffing or steroid use for
other than that which is specifically prescribed by competent medical authority.)

Drug-Testing Program
The DOD DTP is software designed to manage and automate a unit-level substance abuse program. The UPL uses the
software to maintain a list of personnel in the unit, randomly select Soldiers for drug testing, and print required forms
and bottle labels. CSPs may also use the DOD DTP for managing civilian drug testing.

Employee Assistance Program short-term counseling
The process whereby the EAPC provides short-term guidance, advice, education, and mediation to civilian employees
for the resolution of employee problems and issues.
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Enrollment
The formal action taken by an ASAP counselor, in consultation with the commander, to enter a Soldier into the ASAP.

Evidentiary
Meeting the legal requirements to be introduced in a court of law as evidence.

Evidentiary breath testing device
A device approved by the National Highway Traffic Safety Administration for the evidentiary testing of breath and
placed on National Highway Traffic Safety Administration’s “Conforming Products List (CPL) of Evidentiary Breath
Measurement Devices.”

Family member
Spouse or minor children of a Soldier, or a civilian corps member employee. Use of term in this regulation is intended
to include only persons eligible for ASAP services by law or regulation.

Forensic
Suitable for a court of law, public debate, or argument.

GC/MS
Gas chromatography/mass spectrometry is the chemical process where a drug in urine is positively identified and
quantified.

Initial test
A screening test to identify those specimens that are negative for the presence of drugs of their metabolites. When
negative, these specimens need no further examination and need not undergo a more costly confirmation test.

Installation breath alcohol technician
An trained individual, who assists employees/applicants in the alcohol testing process and operates an evidentiary
breath test device.

Joint Substance Abuse Program officer/Joint Substance Abuse Program coordinator
The JSAPO and JSAPC manage the ASAP for a ARNG.

Limited Use
Protection from the use of certain information, determined to be confidential by Federal regulation, to support
disciplinary action under the UCMJ or administrative separation with a less than honorable discharge.

Medical evaluation
Examination of an individual by a physician to determine whether there is evidence of alcohol or other drug abuse or
dependency.

Medical review officer
A licensed physician responsible for receiving laboratory results generated from a drug test who has knowledge of
substance abuse disorders and has appropriate medical training to interpret and evaluate Soldiers’/employees’/appli-
c a n t s ’  c o n f i r m e d  p o s i t i v e  t e s t s  r e s u l t s  t o g e t h e r  w i t h  t h e i r  m e d i c a l  h i s t o r i e s  a n d  a n y  o t h e r  r e l e v a n t  b i o m e d i c a l
information.

Prevention procedures
Those actions designed to increase the likelihood that individuals will make responsible decisions regarding the use of
alcohol or other drugs. Those actions taken to eliminate to the extent possible abuse or misuse of alcohol or other
drugs.

Probable cause
A reasonable ground in fact and circumstance for a belief in the existence of certain circumstances (as that an offense
has been or is being committed, that a person is guilty of an offense, that a particular search will uncover contraband,
that an item to be seized is in a particular place, or that a specific fact or cause of action exists).

Professional program management:
Minimum 1 year paid experience in managing a clinical program and managing workload accountability, administrative
accountability, personnel management, and clinical oversight. The managerial job must have included budget planning
and fiduciary analysis, implementation of Office of Personnel Management standards and the Merit Systems Protection
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Board guidelines while conducting personnel hiring actions, supervisory training, disciplinary actions, conducting
conflict and problem resolution, conducting quality control program reviews, performing workload and outcome
analyses, preparation and submission of statistical reports in federal or corporate work environments, instituting and
maintaining performance improvement initiatives, and the preparing and delivering formal briefings at the corporate or
higher HQ levels.

Random testing
A scientifically valid system of selecting a portion of a command for drug testing without individualized suspicion that
a particular individual is using illicit drugs. Each Soldier or civilian corps member will have an equal chance of being
selected for drug testing each time this type of inspection is conducted.

Reasonable suspicion
An objectively justifiable suspicion that is based on specific facts or circumstances and that justifies stopping and
sometimes searching (as by frisking) a person.

Rehabilitation team
A coordinating group consisting of the Soldier, the unit commander and/or first sergeant, the ASAP counselor, and
other appropriate personnel as required (for example, CD, chaplain, physician, and so forth). The team reviews all
pertinent information about the Soldier and recommends to the commander when rehabilitation is warranted or
required. It selects the appropriate rehabilitation methods and assists the commander in setting standards of behavior
and goals for evaluation of the Soldier’s progress in rehabilitation.

Re-integration unit risk inventory
The R-URI is an anonymous questionnaire completed by Soldiers of a unit between 90 and 180 days after returning
from an operational (not training) deployment. The questionnaire is designed to identify the risky behaviors Soldiers
are participating in after a deployment.

Sensitive position
Any position within DA in which the occupant could cause, by virtue of the nature of the position, a materially adverse
effect on the national security.

Serious incident (of alcohol-related misconduct)
Any offense of a civil or military nature that is punishable under the UCMJ by death or confinement for a term
exceeding 1 year.

Split specimen
An additional specimen collected with the original specimen to be tested in the event the original specimen tests
positive.

Substance abuse professional
A person who evaluates employees who have violated a DOT drug and alcohol regulation and makes recommendations
concerning education, treatment, follow-up testing, and aftercare.

Testing designated position employee
A DA employee who holds a position identified by the Army as having critical safety or security responsibilities
related to the Army mission.

URI
A URI is an anonymous questionnaire completed by all Soldiers of a unit at any time, and is designed to designed to
identify the risky behaviors Soldiers are participating in

Section III
Special Abbreviations and Terms

AO
mishap or safety inspection

CO
competence for duty
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CPL
conforming products list

IO
inspection other

IR
inspection random

IU
inspection unit

LIMS
Laboratory Information Management System

LSD
lysergic acid diethylamide

MO
medical examination

ng/ml
nanograms per milliliter

NO
new entrant

OO
other

PO
probable cause

QAAP
management decision package code for the Army Substance Abuse Program funds

QFMD
management decision package code for adolescent substance abuse counseling services funds

RO
rehabilitation

SAMHSA
Substance Abuse and Mental Health Services Administration

VCND
management decision packages code for Department of Defense Counternarcotics funds

VO
consent
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